Results: IL-1 beta was not detectable in culture supernatants of unstimulated THP-1 cells but appeared in response to TNF alpha (4.96 1 0.59 pg/mL). Both manumycin (0.34 1 0.48 pg/mL) and asukamycin (1.06 1 0.81) inhibited IL-1 beta release induced by TNF alpha. IL-18 was found to be constitutively produced (14.68 1 7.83 pg/mL) and the release was doubled by TNF alpha (30.98 1 2.21 pg/mL) and inhibited to basal values by both manumycin (18.04 1 10.21 pg/mL) and asukamycin (12.96 1 2.32 pg/mL). Manumycin inhibited mRNA expression of several genes associated with proinflammatory responses including IL-1 beta, IL-6, and TLR8. Among the genes upregulated in response to manumycin, HMOX1, gene for heme oxigenase 1, showed the highest mRNA induction. Conclusions: We assume from our study that manumycin and asukamycin represent potent inhibitors of IL-1 beta and IL-18 release from human macrophages. Some of the potentially proinflammatory genes are regulated on the level of transcription. Supported by MSMT grant 2B06154. Public Health Sciences, Henry Ford Health System, Detroit, MI. Background: The childhood origins of asthma are highly complex but viral respiratory infections during the first year of life may be associated with wheezing and later asthma risk. Recent studies have shown that both exposure to household pets and higher serum vitamin D concentrations may reduce wheezing illness in children. Methods: To investigate potential relationships between household pet exposure, cord blood (CB) vitamin D and IgE concentrations and the number of upper respiratory infections (URIs) in the first year of life, we analyzed information from a geographically-based, prospective, non-high-risk, birth cohort. Household pets were assessed during pregnancy and medical records were abstracted for doctor visits of URIs. Because of large differences in vitamin D concentrations between Blacks and Whites racial stratification was done for some analyses. Results: The cohort consisted of 1055 children of whom 62.4% were Black and 49.4% were female. When all children were considered, a one natural log unit increase in CB vitamin D concentration was associated with a greater risk of a URI visit (RR ¼ 1.27, 95% CI, 1.01-1.59, P ¼ 0.037) which remained after adjusting for the season of birth (RR ¼ 1.28, P ¼ 0.033). Individually adjusting for the number of children in the family, CB IgE, child gender, family or maternal smoking and race did not substantially change the association of vitamin D to URIs (all RR's were 1.25-1.27), although the risks only remained statistically significant with CB IgE (P ¼ 0.035) and gender (P ¼ 0.043). When models stratified by race including pets, dogs only, or cats only, and CB IgE were fitted with the other variables, the relationship between CB vitamin D disappeared for whites but did not change in magnitude for blacks (RR ¼ 1.31; 95% CI, 0.89-1.92; P ¼ 0.165). Among Whites the only variable associated with URIs was a relationship with female gender (RR ¼ 0.62, 95% CI, 0.41-0.94; P ¼ 0.025) with being in daycare approaching significance (RR ¼ 1.72, 95% CI, 0.94-3.14; P ¼ 0.08).
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Conclusions:
In a large, prospective, non-high-risk birth cohort higher, CB vitamin D concentration, after adjusting for other potential confounding variables, was not associated with a decreased risk of physician diagnosed URIs in the first year of life. Background: The prevalence and demographic correlates of cockroach (CR) and mouse sensitization among children hospitalized for wheezing and asthma are not known. Objectives: (1) To describe the prevalence of CR and mouse sensitization in a population-based sample; (2) To examine factors potentially associated with allergic sensitization including sociodemographic factors and asthma history. Methods: We examined baseline data of the first 416 children enrolled in a prospective study cohort between August 2010 and February 2011. Eligible children were aged 1 to 16 years, were admitted for bronchodilatorresponsive wheezing or acute asthma to a single children's hospital that captures .90% of all asthma admissions in the county. Allergic sensitization was determined using specific Ig-E to CR and mouse. Caregivers were surveyed regarding sociodemographic characteristics and asthma history. Associations were assessed using chi-square statistics. Results: The sample is 65% African-American, 76% publically insured. 78% report household income less than $60,000. 81% have a previous physiciandiagnosis of asthma. 26% of children are sensitized to CR, 16% to mouse, and 34% are sensitized to either CR or mouse. 8% are sensitized to both. Patients younger than 4 years are less likely to be sensitized to CR (10 vs 34%, P , 0.0001) and mouse (8 vs 20%, P ¼ 0.002) than older patients. Patients with a previous physician-diagnosis of asthma are more likely to be sensitized to CR (29 vs 13%, P ¼ 0.007) and mouse (13 vs 9%, P ¼ 0.06) than patients without a previous diagnosis. Compared to children in families with annual income .$90,000, those in families earning less than $15,000 were more likely to be CR sensitized (33 vs 18%, P ¼ 0.01). The opposite trend exists for mouse sensitization: 13% of low income children are sensitized compared to 25% of high income children (P ¼ 0.02). Conclusions: In a population based sample, one-third of children admitted for bronchodilator-responsive wheezing or asthma are sensitized to either CR or mouse. Sensitization is associated with older age, a previous physiciandiagnosis of asthma, and household income. Assessment of allergic sensitization during an inpatient admission may be an opportunity to target interventions for children at highest risk of allergy-related asthma morbidity. 
